Introduction: Breast cancer could adversely affect the self-esteem of women, family performance, sexual role, and quality of life. Sources of support are considered as one of the most effective coping strategies against problems and consequences of breast cancer. The current study aimed at evaluating different supportive sources and their impact on coping behavior of patients with breast cancer. Methods: The current descriptive, analytic, cross-sectional study included 100 patients with breast cancer. The instruments consisted of a questionnaire designed to measure the sources of support and another questionnaire on coping behavior with the disease. The data were analyzed by the Pearson correlation, linear regression, and descriptive statistics (mean and standard deviation) with SPSS version 14. Results: The mean age of the patients was 45.59 ± 9.1 years. Overall, 69% of the study subjects were married and 77% were housewives. There was a positive and significant correlation between the received supportive sources and the disease coping behavior (P=0.049). In addition, the mean score of supportive source received from mothers and sisters was the highest in women with breast cancer (3.86). Conclusions: Results of the current study indicated that women with breast cancer had the highest rate of coping behavior when their mothers and sisters supported them. This emphasizes the importance of required advice for all sources of support available for patients; therefore, the patients with breast cancer could deal with their disease more desirably.
InTRODuCTIOn
Breast cancer is considered a major problem in the developed and developing countries, and it is the most leading cause of death from cancer in women worldwide. More than 500000 new cases of breast cancer are diagnosed per year worldwide. The most common age for developing breast cancer in Iran is 1 decade before that of the developed countries [1] . Breast cancer is a chronic disease that creates many socioeconomic and psychological problems in all dimensions of personal, familial, and social life of the patient, and leads to an increase in supportive needs and dependence of patients, and reduction of self-esteem and self-control [2] . In addition to changing the normal function of a person, breast cancer changes the relationship between the patient and the people around her. These patients become more dependent than the others, and some become isolated in their community; therefore, they need more social support [3] . Moreover, the disease could adversely affect self-esteem, family performance, sexual role, and quality of life in the patients [4] . Bandura considered social support as one of the self-adjusting strategies in a person [5] . Social support is the interpersonal exchanges among members of the social network, which is bidirectional and usually spontaneous. Social support is the major oppositional force which combats success at the time of decision-making and crisis. Understanding sufficiency, availability, and pleasure to receive social support are the important issues in this regard [6] . Moreover, social support is defined as the subjective feeling of belonging, acceptance, recognition, being loved, and getting help when in need [7] . Family structure, relationships with friends and members of the community are the factors that deeply affect the type and severity of problems that people face [8] . Social support is one of the functions and effects of social relationships and social networks, and it can play a satisfactory and emotional moderating role in the lives of patients [9] . Furthermore, according to the increased number of patients with cancer and high health care expenses in this group, the effort to promote quality of life and social support is of great importance [10] . In other words, according to results of different studies, people and social supports play a detrimental role in timely and accurate diagnosis of the disease in order to prevent, control, and make compatibility with life crises to make vital decisions [11, 12] . However, ample social support for women with breast cancer play an important role in the psychological maintenance and integrity, consistency, and coping with the disease, and has significant effects on quality of life [13] ; therefore, lack of social support for patients leads to problems that affects all aspects of patients' lives [7] . Therefore, one of the roles of the community, health care providers, and families is creating a suitable supportive environment for critical decisions [11] . Studies showed that people who receive a high level of perceived social support, actual social support, and social integrity and consistency, have more suitable health behavior and greater tendency toward desirable health behaviors [9] . A study conducted on the role of social support to treat women with mono-polar depression showed that the highest rate of social support was provided by husbands, colleagues, and families [14] . In the current study, social support was adapted from the Taylor theory of social control. This theory stresses how social support (including information attainment, conventional help, health design or advice, and emotional support from important people such as spouse, relatives, friends, contacts, and social connections with the church or mosque) could lead to health promotion [15] . Numerous studies emphasized that females are an important part of the society and their health is deeply linked with the health of other family members. In addition, women, as wives and mothers, are considered as pillars of the family and breast cancer seriously influences their family [16] . Given the importance of supportive resource as an important and practical factor in the process of desirable coping of patients with their disease and given that the existing studies did not investigate various sources of support and the influence of overlapping of the source on the person, the current study was conducted to address this issue. Therefore, the present study aimed at emphasizing various sources of social support including spouse, family members, friends, nurses, physicians, as well as participation in entertainment events and religious ceremonies and coping behaviors in women with breast cancer. Accurate identification of the supportive sources and their effect on coping behavior of patients could be significantly influential in presenting supportive strategies and promoting quality of life in women with breast cancer to deal with anxieties, tension, and problems of the disease.
METHODS
The study was initiated after approving by the Academic Council and obtaining the necessary permissions from the Breast Cancer Research Ethics Committee of ACE-CR. The current descriptive, analytical, cross-sectional study employed the simple random sampling method to select one hundred patients with breast cancer, within the age range of 23 to 75 years referred to breast diseases clinic of ACECR for treatment and follow-up from August to November 2011, underwent one or all the treatments of breast cancer (surgery, chemotherapy, radiotherapy, hormone therapy, and reception of Herceptin®) from the time of diagnosis until the initiation of the study, and met the inclusion criteria. First, a list of all eligible people was prepared and samples were randomly selected. The Cochran formula was used to determine the sample size. Therefore, using the mean and standard deviation (SD) of overall coping and confidence level of 0.95 in a pilot group (α =00.05 and σ = 13.8 and d =0.02(σ)), the sample size was calculated as 96 subjects; the sample size was increased to 100 for ease, and considering 0.5% possibility of dropout. The following tools were used to collect data. A) Demographic questionnaire including age, marital status, number of children, level of education, duration of diagnosis of the disease, and the treatments received by the patient at the time of questionnaire completion. B) The questionnaire designed to measure social support: To measure social support from various sources, according to a survey by several experts in this regard, a questionnaire was designed with 8 questions based on the definition of social support retrieved from the Taylor theory of social control. The reliability of the questionnaire was determined using Cronbach's alpha internal consistency and validity was assessed by a pilot study on 20 patients with cancer not included in the sample size. Cronbach's alpha coefficient was 0.86 for the social support sources questionnaire. Content validity of the questionnaire was determined by 8 faculty members from sociology, medical sociology, epidemiology, and health education departments. To test the content validity of the questionnaire, content validity index (CVI) and content validity ratio (CVR) were used, and the required amendments were applied to the questionnaire. Finally, CVI and CVR were measured as 0.83 and 0.85, respectively. Face validity of the questionnaire was calculated based on a pilot study on 20 patients with breast cancer not included in the study; the impact score for each item was calculated and the required changes were applied to the questionnaire. The average impact score of the questionnaire was 4.5. Questions were designed on receiving support from the spouse, children, mother and sister, as well as friends and relatives and the impact of visiting by nurses and physicians, and attending public places such as mosques, cinemas, and parks. The questionnaire was rated based on a 5-point Likert scale from very weak support to very good support. Hence, each question had at least 1 and up to 5 points with a total score of 8 questions; range of social support score varied from 8 to 40. C) Coping behavior with disease questionnaire (modified scale of coping strategies): To measure coping strategies, the 42-item modified scale of coping strategies was used. Masoudnia translated the scale into Persian in Iran and the reliability of the scale was calculated 83%, using Cronbach's alpha [22] . In the current study, after extraction of responses, and analysis of the principal component with the varimax rotation method on the 42 items, 12 items that were not correlated with any factors were removed. Overall, the 30 remaining items included 7 sub-groups of social support seeking (86%), re-evaluation/compliance (77%), avoidant coping (77%), problem-focused coping (76%), emotion-focused coping (78%), active coping (72%), and continence (42%). All scale items were rated based on a 5-point Likert scale ranging from very high to very low. Hence, each question had minimum 1 and maximum 5 points; with a total score of 30 questions, the social support scores tanged from 30 to 150. To comply with ethical issues, the information questionnaire was completed by the patient herself without registration of file number or patient name. Then, to explain the purpose and importance of research and preserve patients' confidence in the confidentiality of data, and to persuade answering all questions and probably addressing the existing ambiguities, the researcher was present at the bedside. Before completing the questionnaires, the researcher explained the objectives of the study and to the way of completing the questionnaire; study subjects signed the written informed consents. Data gathered from patients were analyzed with SPSS version 14, using descriptive and inferential statistics. All data were normally distributed. Therefore, to evaluate the correlation between the study variables, the Pearson correlation test was used, and correlation of the social support condition of patients was evaluated based on different supportive sources and coping behavior with the disease. To compare different sources of support, the mean ± SD of the sources of support were compared. Using linear regression, the linear relationship between demographic variables and coping behavior with disease in women with breast cancer was studied.
RESulTS
Distribution of demographic data is shown in Table 1 . The mean age of the subjects was 45.59 ± 9.1 years, ranging from 23 to 75 years. The majority of participants (69%) were married and 56% of them had less than 2 children. Less than 3 months had passed since the diagnosis of the disease in 62% of the patients. Overall, 75% of the patients had college education and high school diploma. Descriptive statistics of the scores of patients' coping behaviors, received social support, and various sources of social support are given in Table 2 . According to Table 3 shows the correlation between different sources of support and its variables and coping behavior. According to Table 3 , in some cases, the presence of a source near the other sources of support could promote support; e.g. spousal support along with support from mother and sister or friends and relatives increased. However, in some cases, in the presence of a source of support, other sources of support faded, such as receiving support from physician, which is decreased by getting support from a nurse.
In the final analysis of the findings, according to Table 4 , the relationship between demographic factors, the rate of received social support, and socio-economic base (in which the most common used indicators were education, income, and employment of women) and coping with the disease was evaluated using the linear regression test. In this review, a significant linear relationship was found between social support and socioeconomic base, and coping behavior.
DISCuSSIOn
Since the identification of various sources of social support and its impact on coping behavior of patients with breast cancer play a decisive role in the disease process and improvement of the quality of life in patients with breast cancer, the current study examined the relationship between sources of social support and coping behavior with the disease in women with breast cancer referring to the breast cancer clinic of ACECR. According to the findings of the current study, social support including information attainment, conventional help, health design or advice, and emotional support from important people, such as spouse, relatives, friends, contacts, and social connections with the church or mosque, could lead to improved health care. The study showed that people with high levels of social support from various sources, had better coping behavior, and coped better with the crises caused by the disease. Accurate identification of the supportive sources and their impact on the disease process could be significantly influential in presenting suitable supportive strategies and promoting patients' quality of life to deal with emotions and tensions resulted from breast cancer. Total social support from various sources showed a significant association between coping behavior with the disease (P =0.049). The mean score of supportive sources that people with breast cancer obtained from different sources showed that support had the highest rate when it was from mother or sister (3.86), followed by support from spouse (3.34), children (3.20), relatives and friends (3.017), attending religious places (2.74), nurses (2.61), physicians (2.60) and attending entertainment events (2.50).
The results of the current study were similar to those of the study by Morris. He believed that perceived social support by the family (mother, sister, spouse, and children) helps desirable coping with the disease [17] . In addition, in the study conducted by Janet et al., in Washington University, women with a background of chronic disease were evaluated, and 4 main sources of social support from partner, family, friends, and others were studied. The results showed that women received the highest rate of support from their partner. Relatives, friends, or others followed, respectively [18] . In a review study, family was emphasized as an important source of emotional support needed by the patients [19] . Therefore, comparison of the current study in Iran and other areas showed that family was the mainstay of people when facing diseases and coping with important crisis of life such as pain and disease. However, some studies introduced health care providers as the most important supportive sources for young women with cancer [20] [21] [22] . In fact, the priority of supportive care sources that patients received from the mentioned caregivers were somehow different in various studies, and perhaps the differences were due to socioeconomic position, different mentality of people to deal with illness, gender of individuals, as well as mental and physical sensitivity in the process of receiving support from various sources. Attending public places (recreational and religious) could also be an important source for spiritual wellness of patients [23] . In a study conducted in this regard in Philadelphia, USA, the role of spiritual support and religious sources were mentioned directly as important and effective factors for compatibility with disease in patients with cancer [24] . In fact, patients who relied more on divine sources passed the difficult stages of disease easier [25] .
The current study showed that social support and some of its sources had a positive and significant correlation with coping behavior in patients with breast cancer, and increasing the received social support of patients from some of the support sources caused an increase in coping behavior of the patients. However, some other sources of support showed a diverse effect on coping behavior of the patients. The current study results were confirmed by the results of other studies [26] [27] [28] [29] .
Moreover, a review of correlation matrix among various sources showed that in some cases, social support from various sources could double the effect of other sources, and in some cases, it could lead to weakening of the support from other sources. It means that the support received from mother and sister had a very strong positive and significant correlation with the support received from spouse, friends, and relatives. In addition, receiving simultaneous support from the relatives and friends showed a very strong, positive and significant correlation with the support received from spouse. This showed that a variety of supportive sources together could double the effect of other sources. While in some cases, it was observed that support received from some sources had adverse effects on other sources. For example, social support received from the physician had a very strong and significant negative correlation with social support from nurses. This means that the physicians do not support a patient supported by the nurses. Similar studies in this regard showed that a sufficient double support could improve the potential of the person to deal with the disease and insufficient support from double support sources could destroy her performance [30] .
Another result of the current study was a significant linear relationship between socioeconomic base and the supports received by the patient on coping behavior of patients with breast cancer. Accordingly, the patients with support provided by various sources could cope better with their disease and improve their situation. In addition, methods of coping with the disease were better in people with higher socioeconomic levels. Other studies showed that people with lower socioeconomic levels, acted differently in coping strategy, and they also experienced weaker health, and shorter survival, compared with the ones with higher socioeconomic levels. Conversely, people with higher socioeconomic levels showed a better coping behavior during the process of treatment, and had more appropriate compatibilities [31] [32] [33] . Finally, as family relationships and links have deep roots among Iranians, families are always considered as the primary source of support and care for the patients. Even if the person receiving support is damaged and is not able to compensate the support, families try to continue their support. Therefore, according to the results of the current study, they are required to be examined and emphasized during the patients' counseling sessions. According to the results of the current study, social support was one of the factors that influenced coping behavior of the patients. Social support from nurses, physicians, as well as attending public places in the current study was low. Given the important role of nurses in caring for the patients with breast cancer, and the high mental and physical effect of attending public places (religious and entertainment events) on patients, it is required to review the supportive needs of patients and take a step to increase the coping behavior of patients by assembling available recourses in the society and health-care providers, leading to enhancement of the patients' quality of life. The current descriptive, analytical, cross-sectional study used a questionnaire to collect data; thus, future researchers could use other methods and techniques, such as interview, case study, or longitudinal study, to review this social phenomenon. In addition, the current study was conducted in the breast disease clinic of ACECR, and the results cannot be generalized to other diseases, because people with different diseases may react differently to social support, and show different coping behaviors. Therefore, to assess a wider perspective, future researchers could perform complementary studies in other regions and at a country level, then compare their results with the results of the current study. Patient's reluctance and their weak cooperation in responding to the questions due to remembering memories of their disease period, and feeling tension and mental conflict when re-facing disease condition and situation could be mentioned as some of the limitations and problems of the study. It should be noted that the current study received no financial support.
